FILE NOW: FILING FEE AFTEH MAY 118 $550.00

SV

FILED

PROMIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Nami

THE SECOND PAIR, INC.

POB000070885 (4)

AR S DR

F‘rﬁéipeﬂ?ﬁ!’u(:c uf Busi;;uss

4627 PONCE DE LEON BLVD.

Mailing Address

4527 PONCE DE LEON BLVD.

SECOND FLOOR SECOND FLOOR
CORAL GABLES FL 33146 CORAL GABLES FL 33146-21%0
3. Date Incorporated ot Qualifie | 3a. Date of tast Report
L’?‘.’"'r?ﬂ}{éiii;i\'Fﬁ'&l"é of Business 2a. Mailing Address 4. FEt Number Appliod For
l21] e 26 65— 06T 2183 Not Applicable
Sutes, Apt ¥, el Suite, Apl. #, slc. i
[ o Apt W ole L‘J e AL 7 et 8. Ceriificate of Stalus Desired a $8.75 Additonat
22 27 Fee Required
Gy & 5ute City & State 8. Election Campaign Financing $5.00 May Be
zﬂ E] Trust Fund Contribition Added fo Fees
e _ Lounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2"1. O 27 '2;1 30 Florida Statutos [Jves [(dNo
| s, Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
GAULKIN, JOEL M ESQ. 81f Name
4827 PONCE DE LEON BLVD. 82 Street Address (P.0. Box Number is Not Acceptable)
SECOND FLOOR ‘
CORAL GABLES Fl 33148 6
84] City FL 85| Zip Code

F”ﬂ' Pursuznt

olhc

SIGNATURE

s on regustered agent, or both, m the State of Florda Such change was authorized by the corporation's board of diractors. | hereby accept
agert | am tamilar with, and accept the obligatans of, Secton 607.0505, Florida Statutes.

Pursuant 0 1he provisions. of Sections 607 0602 and 607 1508, Florida Stalules, the above-pamed corporation submits this statement for the purgose ol ghanging its registered

8 appoindrment a5 ragisterad

" ‘{.;",—;i-‘.,\;l.’;,}.;;.q nEam 08 reg smf;n;fageyﬁ‘mm litle P ap.cable

(NOTE: Reg sterad Agent signature required whan reinsliating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [J peLere LHTLE [ TThangs ] Addition
At KASHTAN, MICHAEL 12 WAV
sween aoness | 4627 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
arv-sror | CORAL GABLES FL 33148 14 CITY-§1-2F
e [J DELETE 21 TILE L] changa™ [J Addition
R 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

| orv-sr o 2 4 ITY-ST- 2P
VHE ] oLete JF A1TILE L] Change  [_] Addition
NAME 32 HAME
STREET ALDHE §5 3.3 STREET ADDRESS

| giveseme L ~ # 34.0ITY-5T-2P
T [J oreete 41 TITLE LI change  LJ Addition
hawE &2 NAME
STREF ADDRTSS 43 STREET ADDAESS

| orvesrze | F 440ITY-5T-2P
i L] DELETE 5.1THLE U] change ] Additian
NAME 5.2 NAME
STREET ADDESS 5.3 STREET ADDRESS

| orestae [ 4 54 CITY-51-2P :
T [T oEETE 61 TIILE L) hange L] Addition
HAME 62 NAME
SIREET ADDRESS i 6.3 STREET ADDRESS
[ ervsiae | 6.4 CITY-ST-2F

{iling does not quah!y for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the

p 8 true and accurale and that my signature shall have the same legal effect as if made under oath; that
bivear or lrustee empo 2

ittachment with an address.

sl {0 execute this report as requirsd by Chapter 6QF, Florigla Statutes; and thal my name

Day:me Phona #

0204331

May 06 1997 8:00am

CR2E034 (9/96)



